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Citation 2.7 medicaid Furnished Out of State 


431.52 and Medicaid is furnished under the conditions 
,1902(b) of the specified in 42 CPR 431.52 to an eligible
Act, P.L. 99-272 individual who is 8 resident of the State 
(Section 9529) 	 while the individual is in mother State, to the 

same extent that Medicaid is furnished to residents 
in the State. 
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